KLAS Retreat Application Form

KLAS #9  9:00 AM to 8:00 PM September 21-22, 2018
Mary Center by the Cathedral Church in downtown St. Cloud 

Return to:   CMNRP  ATTN: Carol T   1121 Lincoln Ave S  Sauk Rapids MN  56379 
or e-mail it to carol@cm-rec.org. For more information click on “contact us” at www.rec-connect.org 
Name ______________________________   Nick name________________   Sex  ____  Date of birth __________

Address ​​​​​​ ______________________________________  City______________________ State_____ Zip________ 

Phone:  Home _____________    Work ______________    Cell _____________  (is texting available   Y    N   )
Email _________________________  Preferred contact method:  phone—Home Cell  Work     e-mail    letter    text

Marital Status ______________ Spouse's Name __________________  Children  __________________________

Religion___________________  Church or parish   __________________________________________________    


How did you hear about KLAS?   _________________________________________________________________

Why do you want to attend a KLAS retreat?    _______________________________________________________

Other retreat experiences    ______________________________________________________________________

Eligibility requirement (mark only one of the three)

1. Experience with incarceration:                  self          friend             family member _________________

                   










Relationship
2. Experience with treatment program:         self          friend             family member _________________

                   










Relationship
3. Reference from a current jail/prison volunteer: 

____________________________________  ______________________________   _________________
Name                                                                                  Phone # or e-mail address                                    Organization
Do you have any health or physical needs?  Food allergies?  ___________________________________________
(Please provide more details on the back of this application if necessary.)

Eligibility Requirements for a KLAS retreat

· Must be at least 18 years old

· Must have or want to explore a relationship with Jesus Christ

· 30 days of sobriety immediately before the weekend

You will receive full details regarding the retreat via your preferred method of contact given above about 10 days  prior to the weekend.  If you don’t hear, send an e-mail from the website at www.cm-rec.org.
There is no cost to attend this weekend.  Participants can make a free will but it is not required, recorded or monitored.  A receipt will be available upon request.

Signature    ___________________________________                  Date  _____________________
